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FO R M D SECURITIES ,\l.:'\[)l :‘ZI;I:I:BI:I\’;"I(':I;{S(.'(L\I.\I ISSION OMB gm:b.zzpﬂovgzbs-oo?s
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES Pre“xSEC USE ONLYSS"BI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Ofitring (] check if this is an amendment and name has changed. and indicate change.)
QEC

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [/] Rule 306 [7] Section 4(63 [] ULOE i ‘;f;cess'mg
Type of Filing: 7] New Filing [7] Amendment Ma secﬂon

A. BASIC IDENTIFICATION DATA . 4 4 (UUD
1 A

1. Enter the information requested aboul the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

n
PV Powere 1, Inc. \Nash“;%‘g '
Address ol Ececutive Oflices (Number and Sireet, City, State, Zip Code) Telephone Number (Inc‘ll.lwdiﬁg Area Code)
150 SW Scalehouse Loop #101 Bend, OR 97702 S RN 541-312-3832

Address of P-incipal Business Operations (Number and S Telephone Number {Including Area Code)

(if different :rom Executive Offices) : o |
same l t == FEB ' 5 m same
THOMSON AR

Y R
S Tl

Brief Description of Business

[J business trust [} timited partnership, o be formed

Month Year
Actual or Es imated Dare of Incorporation or Organization:  [G[1] [0I3] [z Acteal [ Cstimated
Jurisdiction ¥ Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OR

A

GENERAL INSTRUCTIONS

Federal:

Who Musr File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To Firlz: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchang ¢ Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .S, Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholacopies of the manvally signed copy or bear 1yped or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be liled with the SEC.

Fiting Fee: There is no federal filing fee. ‘

Stite: .

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of securities in those states that have adopted
ULOE and hat have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, o1 have been made. [If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amoutnt shatl
accompany this forn. This notice shall be tiled in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice und must be completed.

ATTENTION
Failure io tile notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure 1o lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



| - i A. BASIC IDENTIFICATION DATA

2. Enter th: information requested tor the following:
e Ea:h promoter of the issuer, if the issuer has been organized within the past five vears.
s Ea:hbeneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities ot the issuer.
e FEa:h exccutive officer and director of corporate issuers and ol corporate general and managing partners of partnership issuers: and

e  Ea:h general and managing partner ol partnership issuers.

Check Box(e..) that Apply: [:| Promoter |:| Beneficial Owner D Executive Officer Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Michael Shechtman

Business or Fesidence Address  (Number and Strect, City. State. Zip Code)
5750 Old t)rchard Road, Suite 450 Skokie, IL 60077

Check Box{e:) that Apply: D Promaoter [:l Beneficial Owner l:] Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Gwilym T. Evans

Business or F.esidence Address  (Number and Street, City, State, Zip Code)
61712 Broken Top Drive Bend, OR 97702

Check Boxtes) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer ] Director (] General andfor
Managing Partner

Full Name (L ast name first, if individual}

Scott Taylar

Business or 'esidence Address  (Number and Street, City, State. Zip Code)
742 E. Migland Bivd. Spokane, WA 98203

Check Box(es} that Apply: |:| Promoter D Beneficial Owner E] Executive Officer Director [ General andfor
Managing Partner

Full Name (I ast name first, il individual)
Gregg Patierson

Business or 1lesidence Address  {Number and Street, City, State, Zip Code)
13604 NE 42nd Avenue Vancouver, WA 98686

Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner (7] Executive Officer  [[] Director [] General andfor
Managing Partner

Full Name (I .ast name iirst, if individual}
Glenn Haris

Business or llesidence Address  (Number and Street, City, State. Zip Code)
150 SW Scalehouse Loop #101 Bend, OR 97702

Check Box{cs) that Apply: {] Promoter [] Beneficial Owner Executive Officer  [[] Director (] General and/for
Managtng Partner

Full Name (Last name tirst, il individual)
Roger Laubacher

Business or RResidence Address  (Number and Street, City, State, Zip Code)
1241 NW :Zlliot Ct Bend, OR 97701

Check Box{c¢s) that Apply: (] Promoter D Beneficial Owner  [/] Exccutive Officer [} Director [] General andfor
Managing Partner

Full Name ().ast name first, if individual)}
Eric Petersen

Business or 2esidence Address  (Number and Street, City, State. Zip Code)
19465 Pond Meadow Ave Bend, OR 97702

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I ) I A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the fotlowing:

e Ea:h promoter of the tssuer, if the isswer has been organized within the past ive vears:

s Ea:hbeneltcinl owner having the power to vote or dispese, or direct the vote or dispositton of, 10% or more of' a class of equity securities of' the issver.

. Ea:h executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Iza :h general and managing partner of partnership issuers.

Check Box{e:} that Apply:  [] Promoter  [] Beneficial Owner 7] Executive Officer

(] Director

[] General andfor
Managing Partner

Full Name (L5t name first, if individual)

Steve Hum nel

Business or Residence Address  (Number and Street, City. State. Zip Code)
150 SW Scalehouse Loop #101 Bend, OR 97702

Check Box{es) that Apply;  [7] Promater  [] Beneficial Owner Executive Ofticer

[] Direeror

D General and/or
Managing Partner

Full Name (L st name first, if individual)

Yong Park

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 SW Scalehouse Loop #101 Bend, OR 97702

Check Box(es) that Appty:  [] Promoter /] Beneficial Owner  [] Executive Otficer  [] Director (] General andfor
Managing Partner

Full Name {Li st name first. if individual)

Bill Taylor

Business or R:sidence Address  (Number and Street, City, State. Zip Code)

742 E. Highland Blvd. Spokane, WA 99203

Check Box(es) that Apply.  [] Promater Reneticial Owner ] Executive Officer  [T] Director [0 General and/or
Managing "artner

Full Mame (Lzst name lirst, if individualy

Bill Erdman

Business or Residence Address  (Number and Street, City, State, Zip Code)

6 Glen Eaglz Way Moraga, CA 94556

Check Box{es that Apply: [] Promater [J Beneficial Owner  [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City. State. Zip Code)

Check Bex{es! that Apply: [J Promoter [[] Beneficial Owner [} Executive Officer [} Director D General and/or

Managing Partner

Full Name (Lait name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [:] Executive Otficer

[:_] Director

D General and/or
Managing Partner

Full Name (La:t name hirst, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

{Use blank sheet, ar copy and usc additional copies of this sheet, as necessary)
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f i H B. INFORMATION ABOAIT OFFERING

Yes
1. Has the issuer sold. or docs the issucr intend 1o sell, to non-aceredited investors in this offering? |}
Answer also in Appendix. Column 2, if filing under ULOE.
2. What i: the minimum investment that will be accepted trom any individual? e $
Yes
3. Daes the offering permit joint ownership of a SINEIC unit? [}

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commit ston or similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering.
Ifa per.on to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

No

No

Full Name (Last name first. if individual)

Business or Residence Address (Number and Sireet. City. State. Zip Code)

Name ol Asociated Broker or Dealer

States in Wlich Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

(]
MT

|:| All States

PA
R

ZIEEE

Full Name (.ast name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Name of As:ociated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check *All States” or check individual States)

JEEE

[:| All States

- G
EISEE

Full Name (l.ast name first, tf individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Wh ch Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STES) o ss e
at]
WA WV Wi WY

All States

- —_
S[EEIE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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] C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate oftering price of securitics included in this offering and the total ameunt already
sold. Enter =07 if the answer is “none™ or “zero.” [f the transaction is an exchange offering. check
this bo:: [JJand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate
Offering Price

. ¢ 500000000 ¢ 1,356,255.00

Type of Security

Amount Already
Seld

S

E] Common [:| Preferred

Canvertible Securities (Ineluding Warant8) ..o ceeeeeeiee et eese e sememsene e seee B

$

Patnership Interests

$

Other (Specify )]

$

¢ 200000000 ¢ 1,356,255.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering; and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nuriber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 it answer is “none” or ~“zero.”

Number
[nvestors

ACITEAIED INVESLOFS .....oeveoevevseeeeesees oo sesesaesesssssssmnssssseemssnassssessssmmsassssseesssoesensseremensreesesmsesisrene. 2

Aggregate
Dollar Amount
of Purchases

s 1,356,255.00

NON-2CCrEdited INVESIOTS ..ovvvviieiseeesi e sssore s st ss st ss s sssssssss s ssvamss evneesassssnsssssenenres | O

$ 0.00

Total (for filings under Rule 504 only)

$

Answer also in Appendix. Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in ofterings of the types indicated. in the twelve (12) months prior to the
first sal: of securities in this offering. Classity sceurities by type listed in Part C — Question |.

Type of

Tyne of Offering Security

Dollar Amount
Sold

RO A i i e et e e e e e e r e e e

Ol L e e e e e e e et ea e v R r s

$ 0.00

a. Fuwnish a statement of all expenses in connection with the isswance and distribution of the
securitins in this offering. Exclude amounts relating solely to organization expenses ot the insurer.
The infc rmation may be given as subject 10 future contingencies. If the amount of an expenditure is
not kno vn, furnish an estimate and check the box to the left of the estimate,

TraNSTEr ABENTS FEES . ooiiiiiii et en e ettt sttt et
Priinging and Engraving COSS .o ittt bbb st e b
L5 @l FCES ot e bR g a8 S R e E S ee b s e s RS eenaset s en e s

Sal:s Commissions (specily 1nders” fees Separately) e

Otker Cxpenses (identify)

40f9
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$
5 100.00
¢ 10,000.00

5
$
b

S
¢ 10,100.00




I ) ” C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and tot.1| expenses furnished in response to Part C — Question 4.a. This difference is the ~adjusted gross 4.989 900.00

PFOCEEIIS 10 LRE ISEUET. 1.ttt emeas et e e e e e et s e em e e atessmes s s beneas et s s s et et smereseeeeeeereena

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be nsed tor
cach 0 the purposcs shown. 1f the amount for any purpose is not known, furnish an cstimate and
check t1e bux to the lett of'the estimate. The total of the paymenis listed must equal the adjusted gross

proceess to the issuer set forth in response to Part C -— Question 4.b above,

SHLALIE S I JEES oottt ere ettt et et easee s eatete et st es e et et s etat s et e sennasesesesben b e e esabesbenet sabenerea
PUTCRAIE OF AN @STAIE covie oot ie et st e et sasemest e st e eess s e anantseessmsemssteneesbannemrsseneonssrens

Purcha.e. remial or leasing and installation of machinery

Constri.ction or leasing of plant buildings and facilities ......ocoooveeer e e

Acquis tion of other businesses (including the value of securities involved in this
offering; that may be usced in exchange for the assets or securities of another
ISSURT [UFSUANE 1O @ IETZETY coievirvrsriiirrreesiassrereessssssemssasonsrssssssssasesessasatesassssseseresssssstesoness somsussrsssenssssen

Repayment of indebtedness e e e e

Other {specilv):

Payments Lo

Officers.
Directors, & Payments to
Affiliates Others

s s
0Os s

0s 0s
as s

as Qs
Os Os
0]s s 4,989,900.00
Os s

Os as

COIUNIE TOAIS oottt e e et bt s et et e s e e e s heasascate s s smemnsantes e eaa s e aemnnnssbannas 1% 0.00 Os 4,989,800.00
Total Puyments Listed (column tolals added) ..o s 4,989,800.00
i D. FEDERAL SIGNATURE

The issuer hes duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 303, the {following
signature coustitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission. upon written request of its staff,

the informat on furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.

Issuer (Print or Type) Signature
PV Powered, Inc,

Date
February 4, 2008

Name of Sigier (Print or Type) T‘itle Sig‘ll‘ney('l’rim or Type)
Roger Laugtbacher CFO

ATTENTION

END

Int :ntional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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